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278 Late incidence and predictors of persistent or recurrent heart failure in
patients with mitral prosthetic valves
Marc Ruel, MD, MPH, Fraser D. Rubens, MD, MSc, Roy G. Masters, MD, Andrew L. Pipe,
MD, Pierre Be´dard, MD, and Thierry G. Mesana, MD, PhD, Ottawa, Ontario, Canada
Factors associated with NYHA class III or IV symptoms, death from heart failure, and all-
cause mortality after mitral valve replacement were examined in 708 patients. Preoperative
NYHA class, LV grade, atrial fibrillation, coronary artery disease, smoking, persistent tricuspid
regurgitation, and redo status predicted heart failure events postoperatively. Patients who
underwent mitral valve replacement for pure mitral stenosis had fewer heart failure events after
surgery than those with insufficiency or mixed disease. Mitral prosthesis size and
transprosthesis gradients were not predictive of freedom from heart failure after mitral valve
replacement.
284 Health-related quality of life after coronary artery bypass grafting: A
gender analysis using the Duke Activity Status Index
Colleen Gorman Koch, MD, MS, Farah Khandwala, MS, Jacek B. Cywinski, MD, Hemant
Ishwaran, PhD, Fawzy G. Estafanous, MD, Floyd D. Loop, MD, and Eugene H. Blackstone,
MD, Cleveland, Ohio
Female gender is associated with more functional impairment after coronary artery bypass
grafting compared with that seen in men as measured by using the Duke Activity Status Index,
even after accounting for preoperative factors, operative variables, and postoperative morbid
events.
296 Medical and surgical outcome of tricuspid regurgitation caused by flail
leaflets
David Messika-Zeitoun, MD, Helen Thomson, MD, Michael Bellamy, MD, Christopher Scott,
MS, Christophe Tribouilloy, MD, Joseph Dearani, MD, A. Jamil Tajik, MD, Hartzell Schaff,
MD, and Maurice Enriquez-Sarano, MD, Rochester, Minn
In 60 patients with tricuspid regurgitation caused by flail leaflets observed over 20 years,
clinical presentation was often severe. Outcome was characterized by excess mortality and high
complication rates, even in asymptomatic patients, predicted by severe enlargement of right-
sided chambers. Tricuspid operations had low mortality and provided functional improvement
and therefore should be considered early in the course of the disease.
303 Residual dissection of the brachiocephalic arteries: Significance,
management, and long-term outcome
Eugenio Neri, MD, Guido Sani, MD, Massimo Massetti, MD, Giacomo Frati, MD,
Dimitrios Buklas, MD, Rossana Tassi, MD, Michele Giubbolini, MD, Antonio Benvenuti, MD,
and Carlo Sassi, MD, Siena, Firenze, and Rome, Italy, and Caen, France
The findings of the clinical follow-up of 42 patients with residual dissection of the
brachiocephalic arteries indicate that the condition exposes the patient to an increased risk of
late neurologic events in the territory dependent on the dissected arteries. Diagnostic work-up,
functional evaluation of dissected vessels, and treatment modalities are discussed.
Brief Communications 313 Repair of an isolated huge congenital left ventricular diverticulum
Yoav Paz, MD, Eduard Fridman, MD, Fayez M. Shakalia, MD, Joseph Danieli, MD, and
David Mishaly, MD, Tel-Aviv, Israel
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